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State: North Dakota 

TRANSFEROFASSETS 

11. 	 Imposition of a penaltywouldworkanundue hardship-
The agency does not applythe transfer of assets provisions in any casein which the 
agency determines that such an application would work anundue hardship. The agency 
will use the following procedures in making undue hardship determinations: 

a. 	 The transfer of assetprovisionsarenotappliedto the extent the unpaid nursing 
care bills: 

(1) Total more than the uncompensatedvalueof income and assets 
transferred for less than fair market value; 

(2) Are not subjecttopaymentbyany third party; and 
(3) Have been incurred during times when the individual did not have assets 

I in excess of the appropriatelevel. 

b. An applicant or recipient who claims that income or assets were transferred 
exclusively for a purpose other than to qualify for Medicaid must show that a 
desire to receive Medicaid benefits played no part in the decision to make the 
transfer. 

The following criteria will be used to determine whether the agency will not count assets 
transferred because the penalty wouldwork an undue hardship; 

a. 	 The amountof the unpaid nursing care costs, incurred during periods when the 
individual had no excess assets, is compared to the uncompensated value of all 
disqualifying transfers. If the unpaid bills are greater, an alternative penalty 
period is established effective with the first day of the month in which the 
individual has no excess assets. The length of the alternative penalty period is 
equal to the amount of the uncompensatedvalue of the transfers, divided by the 
monthly unpaid nursing care charges incurred by the individual on or after the 
beginning of the alternative penalty period. This can have the affect of 
shortening the original penalty period due to the increased nursing care costs. 

b. 	 An applicant or recipient can demonstrate that a transfer for less than market 
value was made for purposes otherthan to qualify for Medicaid by showing that: 

(1) 	 The individual'sassets (and the assets of the individual's spouse) 
remaining after the transfer produce income which, when added to other 
income available to the individual (and to the individual's spouse), totals 
an amount sufficient to meet all living expenses and medical costs 
reasonably anticipated to be incurred by the individual (and by the 
individual's spouse) for thirty-six months (sixty months in the case of a 
transfer to a trust) beginning with the month of transfer; or 
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